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Background: The risk of infective endocarditis (IE) has never been reported in a population-based cohort of congenital heart disease (CHD) 
patients followed through childhood. We aimed to estimate the cumulative risk of IE in children with CHD.
Methods: Children with CHD born in Quebec from 1990-2005 were identified in the Quebec CHD database and followed from birth to age 12. 
Incident IE was defined as the first ICD-9 diagnosis of IE recorded in hospital-based data sources. Cumulative incidence was computed as the 
complement of the Kaplan-Meier estimator. Variation in age-related risk was assessed by the log-rank test comparing cumulative risk from birth to 
age 6 vs. ages 6 to 12.
Results: 22,589 children with CHD were followed for 159,054 patient-years. We observed 63 IE cases. Overall, the average risk of IE by age 12 was 
3.7/1,000 children (95% CI 2.9-4.9, Figure). The cumulative risk was greater in the first 6 years of life compared to ages 6 to 12 (log-rank p-value < 
0.001). The cumulative 12-year risk of IE per 1,000 children was as follows: lesions associated with cyanosis at birth 17.5 (10.8-28.3); endocardial 
cushion defect 10.0 (3.4-29.4); left-sided lesions 6.2 (2.8-13.4); patent ductus arteriosus 5.8 (2.4-13.9).
Conclusions: In this population-based study we documented that the IE childhood risk was highest in the first 6 years of life and varied by CHD 
lesion. These results should inform the development of childhood IE prevention guidelines.
